MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ ..63—@22544

. Reai District N ._{g ar's No. _'Z_é STATE FILE NUMBER
DO NOT WRITE mary Registzation District No. —f e -Registrar’s
ON THIS STUB

1. PLACE.OF DEATH 7. USUAL mmsucs [Whers d-umd Tived. If Instifution: Residence befora
a. COUNTY St L ouis . stae Mo, b.county St, Louisg sdmision
b ClTY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY - Inside Limits

own Richmond Heights 15 Years own  Richmond Helghts Yo BN O
<, ::.g.é lI*JAME OF (If NOT in hospital, give location) Inside Limjts d. AS;%%EE'QS i (If cutside, give locatlon) Reside on Form
weriution County Hospital D.0.Avadven | . 7717 Lovella Ave. Yes (] No 4
3. (I::;:EWO;'I:E;:EASED : First Middle Last 4. Dgl':I'E Month - Dsy ] Y;u
: - ANGELO DI PIETRO DEATH May 17, 1963
5. SEX 6. COLOR OR RACE 7. Martied [0 Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthdey) [ IF UNDER 1 YEAR | IF UNDER 24 HR

Male White widowed @ Divercd O B_ 4 _1 886 76 | 3% R |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

[Retivad Centht™ FATSHen Cement Finisher Italy : B.S.A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE

Unknown Unknown therine Di Pletro

15, WAS DECEASED:EVER IN U5, ARMED FORCES? 16. SQCIAL SECURITY NO. [17. INFORMANT Address

(YuNaorunlmuwn)l(lfw&,qivewuror‘dnﬁsof P MI'S. J._ Dr150011 5621 Rhmes A.V_e_._.

18. CAUSE OF DEA‘I'H (Enter onlv ©one cause per o INTERVA|, BETWEEN
I. DEATH WAS CAUSED BY: . CINSET AND DEA_TH

IMMEDIATE CAUSE [s) -

: Vs 300
“Rev. 4/59

DATE AMENDED

DOCUMENT -

which gave rise .
sbove couse m}:), . . :
stating the v e . '@ .
lying cause last BUE TO (&) C? o

PARI' 1], OTHER "SIGNIFICANT 'CONDITIONS CON‘I’ IBUTING TO DEATH nm related to’the terminal PART Il If clacensed was  female was)
. dlum condition glven in PART | (a) A . . ere a pregnancy in fast 90 days.

Condition, If any.] -DUE TO (b)

) . 'DYnlC‘INoIDUnkmwn
19, WAS AUTOPSY |- 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJIRY CCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
e L

20c. TIME OF  Hour  Month, Day, Year "_], . . ]
INJURY "gam, - . . .

AMENDMENTS ON -THIS RECORD ARE AS FOLLOWS
INSTEAD OF -

MEDICAL CERTIFICATION

pm. - P ~

""200. INJURY OCCURRED K . " 20e. P\.ACE OF INJURY (0.9., In.or about home, | 20f. CITY, TOWN OR LOCAT COUN‘IY . STATE
T WHILE AT WORK g “v - farg, factory, straet, offica bidg:, etc.} -
Y NOT WHILE AT WORK D /I

FIN| amnded ﬂ;ns ducu i o C _ ‘/ ~ ‘ &l oy Iasf saw hlm alive on
Death octutred - - on date l abuw and to the best of my k Iadgo from the causes stated.

T7s. SIGNA /7 e -%c:) o nsss ~ ﬂ/m DATE SIGNE‘

228, EMA‘I'ION’ ' - ] 28c: NA F CEMETERY OR CREMATORY - - '] 23d. LOCATION-(City; town, g¥ county) tate)
REMOVAL (Spacify)

Burial | Mownt ‘Olive Cemetery | St. LouigAty. Mo,
24, FUNERAL DIRECTOR 25, DATE ﬂECD._Bt LOCAL REG 1 26. lSTEA _1GNATURE
A. H. Bocklage 6536 Clayton Ba. |5 -/7-63 N2 fusflily

T
{Licansed Embalmer's St on Reverie Side) [ 74 /]

USE BLACK INK

: OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PO SR I o 3 YN

N3l U beriger

LA e

- a———,

STATEMENT BY LICENSED EMBALMER

- - -

- .- ; - v '.) -

| hereby certify that the body whase name is recorded on the revers‘é side of this certificate was embalmed by me,

‘or by . e . Student Embalmer No.

N

working under my personal supervision,

Student -
. Signsture of Student Embalmer

.

Liceﬁs_ed Embalmer No
+

P. O. Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above. constitutes grounds_for.revocation of hoense) . _
* If embalmed by a STUDENT he also” shall signi in”his OWN" handwrmng T e -

If. thlshbody :s not ernba!med fact should be so. srated above

- o i O N .’ \ -7 ':‘




